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end this form, together with applicable feeM, to: Mail 



or£ai 



Mall Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(571)273*2833 



INSTRUCTIONS: This fora should be. I for tnaumintog die ISSUE FEE tod PUBLICATION rtk (it required). Block* I through 5 should be awioJchd where 
32Pnf^.^ 5£2£L3 , IS^ -wtiffcadon rfmainjnaooe fSwiU be mailed to thTcmrtm corren^S address^ 

Indicated unless warns? below or directed otben*iic in Block I, by (a) specifying a new ooTreapnndenee address; ano/or (b) Indicating & separate "FEE ADDRESS" far 



maintenance fiwTiotifipations. 

CURRENT CORRESPONDENCE ADDRESS {Hat* Uu Blodc 1 for *TTy ChMft Of Id^n^* 
000939 7590 11/14/2004 

LAHIVE & COCKHELD, LLP. 
28 STATE STREET 

09847946 



Note; A certificate of mailing can only be i£cd fbr domestic mailings or the 
Fee(*) TranamjtlaJ, This certificate cannot bo uflcd fbr any ether accompanying 
papers. Each additional paper, such as an assuomeDt or formal drawing, must 
have its own certificate of mailing or tmnsmiseion, 

Certlflcata of Malting or Trantmlnlon 

I hereby certify that this Fce/g) 'tensmittal iaJb^ug deposited with the United 
States Postal Service with suificiernurot&jeTO first class mail in an envelope 
addressed to me Mall Stop ISSUTCR^addrew ibovc. or being facsimile 
ran Knitted bo the USPTO (?7lj2?5^5r > PB the date Indicated bel ow. 



01 FC:2501 

02 FC:1504 

03 FC:8001 



700.00 Dfl 
300.00 Bft 
30.00 Dfi 



(Dtpcnitaa't aunt) 



(Dili) 



APPLI CATION NO. 



I 



FILING DATE 



FntST NAMED INVENTOR 



[ATTORNEY DOCKET NO, | CONFIRMATION NO. | 



09/647,946 05/02/2001 Michael 1. May 

TITLE OF INVENTION: ANTI-INFLAMMATORY COMPOUNDS AND USES THEREOF 



6173 



APPLN,TYPE 



SMALL eUTTTY 



ISSUE FEE 



PUBUCATION FEE 



TOTAL FEE(S) DUE 



DATE DTJE 



nonpro visional 



YES 



1700 



3300 



SI 000 



02/14/2006 



EXaMIMBR 



ART UNIT 



CLASWUBCLaSS 



J 



DBS AL ANAND U 



1653 



514-012000 



2. For printing on the parent front page, list 

0) the name* of up to 3 registered patent luameya ' LahivE & CQCkflelfl 
or agftDU OR, alticmatrwly, 

(2) the name of a single firm (having as a member a * filll! 1 fl- A* DsCOTltli • 
registered aaontay or agent) and the names of up to 

u£r^ra*^^ IfWMlMb tt»Hn T.nrrntr1pp 7,arharakl B 



b of comapoodencfl addraaa or inrfrcntinn of "Pee Addrftw" (37 

CFRKf63V 

>9 (or Change of CorreapondetKO 



122) 

□ "Fee Address* indication (or "Fee Addreu' ^cation form 
PTO/SB/4?. Rev 03-02 or more recent) attached. Use of a Cuitorner 
Number Ls reqilred, 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASB NOTE Uhkas an assignee la Identified below; no aaajgncc data will appear on die patent. If an assignee is identified below, the document hag been filed for 
reccroaoon as sot forth m 47 CFR 3.11. Completion of thy form is NOT a iubstiwre for filing an assignment 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OB. COUNTRY) 

Yale University Nbw Haven, CT 

Please check tbs appropriate assignee category or categories (wfll not be primed da the panjof) ; □individual M Corporation or other private group entity QGovnamcci . 
4a. The following fw(o) oncloaod: 4b. Payment ofFecfr): 

Bl biue Poo Q A check in the amount of the fce(a) is enclosed. 

Oft Publication Fee (No small entity discount permitted) □ Payment by credit card, Form PTO-2039 is attached 

$1 Advance Order - # of Genie* 10 Q^The Director to bciety ^au&orixpd by charge the required feefr), or credit ; any overpayment, lo 

— —^^^^^ 4\*M^mi, tAuiutwtMtki. i n_nnan f enclose an ekPl coov of d 



^Deposit Account Number 



mm 



i forni 



erpayi 
rm). 



5. Change ti Entity Statu (from atams indicated above) 

□ a, Appncant claiflM SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant ia no longer clainring SMALL ENTITY rtatUB. See 37 CFR t .27(g)(2). 



The Director of the U5PTO id requested to agply the Issue Fee end Publication Fee (if any) or to roappry any previoujiy paid iwwe fee to the application Identified above 
NOTE; Tbe Iaauo Fee and Publication Fee (itrequircJ) ymD not be accepted from anyone other than the applicant; a regfetcred itioroey or agent; or the assignee or other party m 



interest as shown by tbe records of tbe IMtod 




and Trademark Office. 



Authorized Sigfiiture _ 



Typed or printed name 



Maria Laccotrtpe Zachar&kia 



p«b February 14 ■ 



Rcgi5ti&lioa No. m 



56,266 




Alexandria; V'irginifl &3i5^*5aT 

Under the Paperwork Reduction Act of 1993, no penoni are required xo respond to a collecdoQ of Information unfeu fa dlaplaya a valid OMB control number. 
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PTO IDENTIFIER: 



Patent Number 

T mtnr J. MAY et al 



Application Number 0S>/8*794*-ConL *<*™ 



FAX NUMBER: .W^^^^l **** 



FROM: 



LAHIVE & COCKFIELD, LLP 

Maria Laccotripe Zacharakis, Ph.D., J.D./CRC 



PHONE: (617) 227-74O0 
Attorney Dkt#: YAI-002 



PASES (Including Cover Sheet): 6 
CONTENTS: 



This Fax Cover Sheet (1 page) 



Certificate of Transmission (1 page) 
Transmittal (1 page) 
Fee Transmittal (1 page, in duplicate) 
Form PTOL-85(l page) 



If your receipt of this transmission is in error, please notify this firm immediately by 
collect call to sender at (617) 227-7*00 and send the original transmission to ns by 
return mail at the address below. 

This transmission is intended for the sole use of the individual and entity to 
whom it is addressed, and may contain information that is privileged, confidential 
and exempt from disclosure under applicable la^v. You are hereby notified that 
any dissemination, distribution or duplication of this transmission by someone 
other than the intended addressee or its designated agent is strictly prohibited, 

LAHIVE & COCKFIELD. LLP 

28 State Street Boston, Massachusetts 02 109 
Telephone: (617)227-7400 Facsimile: (617)742-4214 
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U S. Patent ami Trademark Office: U-S. DEPARTMENT OF COMMERCE 
Patwrwork Redudjm nn nflr^na are requ i re* to mmond to a oolteriion informgUyi pnkftfi ft dmYI fl Yllltf 9MB WltiTPl W"^ 

Attorney Docket No.: YAt-002 



Applfcation No, (if known); 09/847946 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence Is being facsimile transmitted to the United 
States Patent and Trademark Office. 



on February 14, 2006 

Date 




Maria Laccotrloe Zacharakis. Ph.D., J.D. 

Typed or printed name of person signing Certificate 

56,266 <51 7) 227-7400 

Registration Number, if applicable Telephone Number 



Note: Each paper must have its own certificate of transmission, or this certificate must 
Identify each submitted paper. 

Fax Cover Sheet (1 page) 

This Certificate of Transmission (1 page) 

Transmittal (1 page) 

Fee Transmittal (1 page, in duplicate) 

Form PTOL-85 (1 page) 
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TRANSMITTAL 
FORM 

(to be us&d for *tt correspondence after initial tiling) 



Filing Date 



Total Number of Paces in This Submission 



Application Number 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/B47946-Conf. #6173 



May 2. 2001 



MlchaelJ. MAY 



1653 



A. U, Desai 



YAI-002 



ENCLOSURES {Check a// thai app/y) 



) Fee Transmittal Form 

[ ] Fee Attached 
| [ Amendment/Reply 
Q After Final 

Affld3vtte/declsraUon(s) 
[ [ Extension of TlmB Request 
j^j Express Abandonment Request 
| | information Disclosure statement 

□ Certified Copy of Priority 
Documents) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts under 
37 CFR 1,52 or 1.53 



| ~| Drawl ng(s) 

| | Lloenslng-re»ated Papers 

[ | Petition 

□ Petition to Convert to a 
Provisional Application 

□ Power of Attorney. Revocation 
Change of Correspondence Address 

[ [ Terminal Disclaimer 
|~ | Request for Refund 

| ] CD, Number of CD(s) ^ 

P~[ Landscape Table on CD 
Remarks J 



□ After Allowance Communication 
toTC 

□ Appeal Communication to Board of 
Appeals and Interferences 

□ Appeal Communication to TC 
(Appeal Nolle*, Brtef, Reply Brief) 



Proprietary Information 



Statue Letter 



□ 

□ 

H Other Endosure(s) (please 
Identify below): 

Form PTOL-85 
Certificate of Transmission 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Date 



LAH1VE & COCKFI6LD, LLP 




Maria Laecotripe Zacharakis, Ph.D., J.D. 



February 14, 2006 



F^ Na 58,266 



ths date shown below. 



Qatad: February 14. 2008 



Signature; 




fccotflpeZacharakia. Ph.D. ( J.DO 
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PTO/SB/l7(12-04v2) 
Approval for use through 7/31/2009. OMB 0661 -WS2 

u.S. Patent and Trademark Oftae; u.s. department of commerce 



F—9 fiitnwM to foe Consolidated Appropriation* Act 2005 (M.R- 461$), 

FEE TRANSMITTAL 

For FY 2005 


Compfvte If Known 


Application Number 


09/647946-Conf,#6l73 


Fiiinn Date 


May 2. 2001 


First Named Inventor 


Michael J. MAY 


Examiner Name 


A. U. Desal 


[~>T Applicant dalms small entity etatua. See 37 CFR 1 .27 


Art Unit 


1653 


TOTAL AMOUNT OF PAYMENT | ($) 1 ,030.00 


Attorney Docket No. 


YAI-002 



METHOD OF PAYMENT (cneoK all th&t apply) 



Check | [Credit Card | | Money Order Qnotic | [ Other (please identify): 



| xj Deposit Account Dopoeti Accoum Numtron 12-0030 Oupetii Account Nama:_ 



Lahiva & Cockfiald, LLP 



For the abovo-ldentrRed deposit account, the Director Is hereby authorized to: (check ell that apply) 
[T] Charge fee(s) indicated below Q Charye fee(s) indicated below, except for the flllne fee 

H Charge any additional fee(s) or underpayment of credit any overpayments 
f9B(3) under 37 CFR 1.16 and 1.17 1 — 1 m 



FEE CALCULATION 



1, BASIC FILING, SEARCH. AND EXAMINATION FEES 



FILING FEES 

small Emltv 

ArtElleetlon Tvoe FfieJll E£*l£ 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 

Fa* Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claim* Extra Claims F— (5) 

-20- * " _ 



SEARCH FEES 



Fee (Si 
500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



EXAMINATION FEES 

Small Entity 
Fa* fSl 

100 

65 



200 
130 
160 
600 
0 



Pees Paid ($) 



SO 
300 
0 



Small Entity 
FaeiS) Peg ($) 



Indeo. Claims 



Extra Clalroa Fee {$) 
x 



Fee Paid (S) 



Fee Paid (3) 



50 
200 
360 

Multiple DaoondentCiglmA 
Poo fg> P" m 



25 
100 
ISO 



3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due ifl S250 ($125 for small entity) for each additional 50 
Sheets or fraction thereof. See 35 U-S-C 41(a)(1)(G) and 37 CFR 1.16(a). 
Total Sheet* E*tra Shaata Mumbar of each additional $0 or fraction thereof Fee Pale! ft ) 

_ 100 = /so (round up t&awhoia number) x _ 

4. OTHER FEE(S) 

Non-English Specification, 5130 fee (no small entity discount) 

Other (e.g.. late filing surcha^): 2501 UUJy JJ^ ^ „ Mmai 

6001 Printed copy of pstentw/o cotor 



700.00 
300.00 
30.00 




I hareby certify that this paper (along with any paper referred to ea it 
Tredamaik Office, faceirnite no. (703) 74rM0o0 at MS lasue Feey 
the date shown below. 



I attai 



DBted: February H, 200fi 



Signature: 




or enctoeed) Is being tranamrttad by facsimile to rha Patent end 
ir for Patents, P.O. Boy 1450, Alexandria. VA 22313-1450. on 



Beat 1450, Atexanona. v* mi* 
(Marih^oW^aZacnaraKls, 



PKD., J.D.) 
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